[image: image1.png]



DEPARTMENT OF THE AIR FORCE
HEADQUARTERS 89TH AIRLIFT WING (AMC)

 









22 March 2001

MEMORANDUM FOR 89 317th RCS (Lt Col Shiltz)

FROM:  89 MDOS/SGOH (Lt Col Jeffcott)

SUBJECT:  Medical Statement for MSgt Name, SSN: #

1. Review of records, personal interview with patient, and telephone calls to his spouse, 1st Sgt and Commander revealed the following diagnoses:


Axis I:  309.24 Adjustment Disorder with Anxiety

V62.89 Phase of Life Problem 

V62.20 Occupational Problem

Axis II: V71.09  No Personality Disorder (obsessive/compulsive traits)

Axis III: Status/Post laparoscopic cholecystectomy with subsequent acute iatrogenic

  Pancereatitis.  History of reflux and inguinal hernia, hydrocele 

2. Previous bouts of upper abdomen and chest pain led to surgery to correct a gastrointestinal problem.  After surgery patient continued to have recurrent chest pain, an “iatrogenic” inflammation of the pancreas, and acute fears of dying/loss of physical functioning.  

3. Except for the above recent physical ailments, there have been no other acute medical problems.  There is also no history of previous mental health care.  According to reliable sources (chain of command), MSgt Name is an exemplary employee with a spotless record. 

4.  Mental status examination revealed no abnormalities of speech, thought, emotion or behavior with the exception of heightened anxiety immediately preceding both surgical operations and current mild to moderate anxiety symptoms since the surgeries.  At the time of surgery, he had been warned of the possible, negative consequences of surgery, to include death (i.e., normal pre-operative briefing).  These “near death” experiences reportedly led to a new resolve to prioritize work and family.  

5. Of note, the patient is very religious and had received the last rites of the Roman Catholic Church prior to his first surgery.  The combination of acute pain, and the seriousness with which the doctor and priest necessarily approached the patient apparently convinced him that he might, indeed, not survive.  Subsequent medical complications, as a result of the surgeries, only added to his fears.

6. Member is deemed responsible/capable, is not a risk to himself or others, and does not appear to be malingering.  His complaints of anxiety are taken at face value.  If he goes back to recruiting, he is likely to experience a recurrence of symptoms, both physical and emotional, and a decrement in performance would follow.  Returning him to his previous career field or other administrative action is at the discretion of the commander.  His condition does not necessitate a medical board from a psychological/psychiatric standpoint.  His profile is S-2.

7. As stated above, administrative action, to include, change in job location/duties is at the commander’s discretion. .  Retaining him in recruiting may not be in the best long term interests of the United States Air Force or AF Recruiting Services and I fully support the commander if she wishes to remove MSgt Name from the rigors of recruiting.

8. If you have any questions or concerns, please contact me at your earliest convenience.  Thank you for this referral.

RONALD E. JEFFCOTT, Lt Col, USAF, BSC
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